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MISSOURI DIVISION OF HEALTH — STAND{;RD CERTIFICATE OF DEATH
Ragistration District No. ____. [_-_,-_g.l..-_._l’nmary Registration District No. _M----Regislur'l No. ‘5:0_5 _______

Z62—010480

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH o .TUUL 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residence before
vs300 | @ N _GREENE * MESSOURI * ““EREENE dmisaion)
Rev. 4/59 % b. C!TRY {If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b [ CCIJLY inside Limits
w
= TOWN SPRINGFIELD 69 YRS, owN  SPRINGFIELD veXd No OO
103 9 7 ﬁ <. ;%éP?‘TJ:\TE %F (If NOT in hospital, give location) Inside Limits d. :gEiEETSS [If cutside, give location) Reside on Farm
20357 g INSTTUTION. D}, 0,.A, ST. JOHN'S HOSGPLX Ne DD 1000 KINGSBURY Yes O No X
el i
3 ] 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yoar
(Type or print) OF \ .
MARK EDWIN DODSON oeatTH MARCH 27 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 MALE WHITE Widowed [] Divorced [ 2 /? /93 69 Months | Days | Hours | Min.
-——1—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPFLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
@ dygi ing lite, it retired
i’ 2 B IR Ry e oven i rerired) G.M.C. SPRINGFIELD, MO, USA
2 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e JOSEPH DODSON MAUDE MACK GLADYS DODSON
8 o ” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. ]17. INFORMANT Address
o < {Yes, noN: wnkngwn) I (If yes, give war or dates of sery 5 GLADYS DODSON.SPRINGFIELD MO
W ) " [ .
,__Zw__ z E 18. CAUSE OF gs?‘l‘lﬂ (EET:;HOWA‘;"E.:GE?D"B’\; liny I§§E¥AL BEB\E’E'F}T
10 &
2ls = mmepiate cavse P re@sumed to be natural causes d8R
11 Q O
Eg 8 Conditions, if DUE TO (b
tions, .
1292-0 |, 12 wz,?th‘ gave 'r;.:‘(‘,'f (®)
o £)2 g the ender UNATTENDED LY 5 FHYSICIAN
lying cause last. DUE TO (c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related fo the terminal PART ill. If decessed was female was
g disease condition given in PART I {8} there a pregnancy in last 90 days.
i <
d s J M Yes ] 0 Ne l O Unknown
[ z o
ey} =3 -
L R HOMICIDE 206, DESCRIBE H INJU RED i
W 3 g1 ™ fewomer | G YT G eTTSY "IN VLTS WBFe HrVIRG: M G1EN5Eate" BIuth
\ Z o YES
5 | T TmESF H Morh, Day, Year " - - -
Q o § % § INJURY ;fr’mnu-r " T whHen déceased complained of being deathly ill, he just slump-
E 3 . € auvan an whagl
d r 4 ] 20d. INJURY OCCURRED 20e. PLACE-DF INJORY (e.&.‘._‘in"ari'o'lsé‘?n‘iu‘ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Q » o WHILE AT WORK [ - farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK
Uoor x Q
Q S o g é 21. | attended the decessed fro % and last saw ::L alive on
. : s [a) Death occurred st 5 P.M., m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 22a. SIGNATURE -7 !Degrua or n% /& 22b. ADDRESS ™ 1232: DATE SIGNED
% I . 7
= ¥ 5 el /Y EE /51'0 ..Zigz_
- a§ a Bunmtkcngmmflon, 23k, DATE Y] 23¢. NAME OF CEMETERY OR CREMATOR . LOCATION (City, town, or county} (State)
- :
N 2 21 p{TaL™" 3/29/62 ST. MARY'S CEM. SPRINGFIELD, MO.
N = < I_fd UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. ISTRAR'S SIGNATURE —
3 > OHMEYER FUNERAL HOME I -4 1 5, S Aeeln
- C:‘DDTM!"‘F‘TF‘T 0. M =
e i ey

Ty

{Licensed Embalmer’s Statement on Reverse Side}




ey -

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision. '
‘Student Signedm%

Signature of Student Embalmer -
= A=

Licensed Embalmer Nao.

-
(- =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the asbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shalll sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



